
Print Form 
PI•••• re.d /nnrvct/one on ,..,.,.. before comPl•tifJ!l form. Form A.oorovod. OMB No. 207o-ooeo 

Unitod Statea ~ Registration OPP Identifier Number 

&EPA Environmental Protection Agency Amendment 
Washington, DC 20460 Other 

Application for Pesticide • Section I 
1. Company/Product Number 2. EPA ProdYct Manager 3. Propoaod Classification 
2792 Tonev Kish 

0Nona D Reatrictod 
4. Company/Product (Nama) PMI 

CitruStor#e 22 

5. Name and AddreN of Applicant (lnclud. ZIP Ct>da} 6. Expedited Review. In accordance with AFRA Section 3(c)(3) 

Decco US Post-Harvest Inc. 
(bl(i), my product is similar or identical in composition and labeling 
to: 

1713 S. California Ave. 
?JI0/6 D EPA Reg. No • .. ____ .,,_ ,... ,..,,.,.,.. -4MOJJRDVIAJ LA 

D Check If thi$ is a new addrass Product Name 

Section- II 

D Amendment - ElCPiein below. D Final printed labele in responea to 

D D 
Agency letter dated 

Resubmlssion In response to Agency latter dated "Me Too" Application. 

D Notification - Explain below. D Othar - Explain below. 

Explanation: Usa additional page(s) if naceuary. (For section I and Section II.) 

Section - Ill 
1. Material Thl8 Product Will Be Pedtsged In: 

Child-Raaiatant Packaging Unit Packaging Water Soluble Packaging 2. T~a of Container 

@Vee" r--
Yea 

~ 
Yes 

§r~ f-- Pl118tiC 
No No No Gla11 

• Certif"ICIItion must 
If •vee" No. per If "Yes" No. par Peper 
Unit Packaging wgt. container Package wgt container Other (Specify) 

be submittBd 
I 

3 . Location of Net Contente Information 4. Size(s) Retail Container 5. Location of Label Directions 

f8] 0 Container 1 GA ~ Onl.et>.l 
Label On Labeling accompanying product 

6. Manner in Which Label ia Affixed to Product ~ 
Lithograph D Other 
Peper 21ued 
Stanci Od 

Section -IV 
1. Contact Point (Ct>mplttttt itttms dirttctly bttlow for idttntilictttion of individual to btt contactttd, If nttcttssary, to procttss this application.} 

Name Title Telephone N:>. Cr.c:~::ie Area Code) 

Mohsen A. Sales Technical Service Manager 818-317-0732 

Certification 6 . £.,e1~:~ Application 

I certify that the statements I have made on this form and aU attachments thereto are true, accurate and complota. Roc-.~ivad 

I acknowledge that any knowingly false or misleading statement may be punishable by fine or imprisonment or (St'lmped) 
both under eppliceble law. 

2. Signawre ~k A· ~~ 
3. Title 

Technical Service Manager 

4. T~ad Name 5. Date 

/tJ/24/JL/ Mohsen A. Sales 

.. 
EPA Form 8570.1 (Rev. 8-94) PreVIous adttlon• ere obsolete. White · EPA Fu. Copy (arlgln.t) Yellow- Applicant Copy 
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US Environmental protection Agency 
Washington Finance Center 
FIFRA Service Fee 
P.O. Box 979074 
St. Louis, MO 63197-9000 

Subject: Application for Registration 
Product Name: CitruStor 
EPA Company Number: 2792 
Company Name: Decco US Post-Harvest Inc. 

Dear Sir I Madam: 

Attached please find check number 57927 in amount of$5,048.00 for the above registration. 

If you have any questions please contact me at 818-317-0732 or viae mail 
Mohsen.sales@uniphos.com. 

8

~/J-~ 1~1/ltJ 
Mohsen A. Sales 
Technical Service Manager 

DE.CCO t;S POST - H ARVES T INC. 

1713 SOUTH CA L I F O R N I A AVE N U E · MO N ROV !.'I , CAL I F ORN I ;\ • 9 101 6 

PHONE: 626- 3 59-8 24 0 • F A X: 626 · 359 - 724 8 
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&EPA 

Applicant's Name and Address 

Decco US Post-Harvest Inc. 
1713 S. California AVe. 
Monrovia, CA 91016 

Form approved. OMB No. 207~060, 2070-0057, 2070·0107, 2070-0122,2070-0164. 

United States 
Environmental Protection Agency 

Washington, DC 20460 

Formulator's Exemption Statement 
(40 CFR 152.85) 

EPA File Symbol/Registration Number 

2792-

Product Name 

CituStore 

Date of Confidential Statement of Formula (EPA Form 8570-4) 

10/24/2041 
As an authorized representative of the applicant for registration of the product identified above, I certify that: 

(1) This product contains the following active ingredient(s): 

2-( 4-thiazoly)-benzimidazole (Thiabendazole I TBZ) 

(2) Of these. each active Ingredient listed in paragraph (4) is present solely as the result of the use of that active ingredient in the manufacturing, 
formulation or repackaging another product which contains that active ingredient which is registered under FIFRA Section 3, is purchased by 
us from another person and meets the requirements of 40 CFR section 158.50(e)(2) or (3). 

(3) Indicate by checking {A) or (B) below which paragraph applies: 

71 (A) An accurate Confidential Statement of Formula (EPA FORM 8570-4) for the above identified product is attached to this statement. 

That formula statement indicates, by company name. registration number. and product name. the source of the active ingredient(s) listed in 

paragraph (1 ). 

OR 

I (B) The Confidential Statement of Formula (CSF)(EPA Form 8570·4) referenced above and on file with the EPA is complete, current, an 

accurate and contains the information required on the current CSF. 

(4) The following active ingredients in this product qualify for the formulator's exemption. 

Source 

Active Ingredient Product Name Registration Number 

2-( 4-th iazoly)-benzimidazole 

*Product ingredient source information may be entitled to 
confidential treatment* 

Name and Title Date 

Mohsen A. Sales 10/24/2041 
Cop> 1 - E.~A 
Copr 2 ·Applicant copy 
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Form Approved. OMB Nos. 2070-0060; 2070-0057; 2070-0107 

.,~,'tf.O sr.,.~". 

1 ~ \ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

\. / 1200 Penn sylvan ia Avenue, N.W. 

~l PAott.~~ WASHINGTON, D.C. 20460 

Paperwork Reduction Act Notice: The public reporting burden for this collection of infom1ation is estimated to average 0.25 hours per response 
for registration activities and 0.25 hours per response for reregistration and special review activities, including time for reading the instructions and 
completing the necessary forms. Send comments regarding the burden estimate or any other aspect of this collection of information, including 
suggestions for reducing the burden to: Director, Collection Strategies Division (2822T), U.S. Environmental Protection Agency, 1200 
Pennsylvania Avenue, N.W., Washington, DC 20460. Do not send the form to this address. 

SELF-CERTIFICATION STATEMENT FOR THE 
PHYSICAL/CHEMICAL PROPERTIES (PR NOTICE 98-1) 

Product Name: CitruStore 

Reg. No./File Symbol No. 
(if known) or Company No. 2792-

SELF-CERTIFICATION STATEMENT: 

I certify that the reported information on the "Summary Form" represents a true and accurate record of 
the test results of studies generated or owned by (Company Name): Decco US Post-Harvest inc. 

and that the values of the properties reported are reliable. 
I further certifY that such data were generated in substantial conformity with OPPTS Test Guideline Series 830 
Product Properties, applicable to my product, and in effect at the time of submission. 

As a condition of registration, EPA may, by order, (1) withdraw a pending registration, (2) suspend the 
registration of this product without opportunity for hearing, or (3) assess civil penalties provided for in section 
14 ofFIFRA for violations of section 12(a)(2)(N) ofFIFRA without opportunity for hearing, ifl have not 
submitted to EPA within thirty (30) days of receipt of a request by the Agency, or within a specified time 
agreed to by the Agency, test results of studies summarized in the "Summary Fonn." 

As a condition of registration, EPA may, by order, (l) withdraw a pending registration, (2) suspend the 
registration of this product without opportunity for hearing, or (3) assess civil penalties provided for in section 
14 of FIFRA for violations of sections 12(a)(2)(N), 12(a)(2)(Q), or 12(a)(2)(R) ofFIFRA without opportunity 
for hearing, if I fail to provide to EPA within thirty (30) days of receipt of a notification of error, or within 
a specified time agreed to by the Agency, information that EPA determines is required to correct the error. 

Type Applicant's Name: Sukas Wartanessian 

Title: Technical director Telephone No. 626-3.33-1838 

/'J / 

Applicant's Signature~ AF ~ Date: 10/24/2014 I 

I -- - ----EPA Form 8570-37 ( 12-2003) 

Anacb-2 
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Fonn A@roved OMB Nos. 2070-0060: 2070-0057; 2070-0107· 2070-0122: 207o.Q· 64 

~ ...... 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (£~ 

' :::;;t 1200 Penns ylvania Avenue, N.W. 
WASHINGTON, D.C. 20460 

Paperwork Reduction Act Notice: The public reporting burden for this collection of information is estimated to average 1.25 hours per response for registration 
and 0.25 hours per response for reregistration and special review activities. including time for reading the instructions and completing the necessary fonns. Send 
comments regarding burden estimate or any other aspect of this collection or information, inctudb1g suggestions for reducing the burden ro: Director, Collection 
Strategies Division (2822T). U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, N.W., Washington, DC 20460. Do not send the completed fonm 
ro this address. 

Certification with Rt:spect to Citat ion of Data 

Aoplicant's!Reqistranfs Name. Address. and Telephone Number EPA Registration Number/File Symbol 
Decco US Post-Harvest Inc. 2792-TI 

Active tnoredient(sl and/or reoresentative test comoound(s) Date 
Thiabendazole 11/12114 

General Use Pattern(s) «ist all those claimed for this product usinQ 40 CFR Part 158) Product Name 
Post-harvest use on citrus CitnuStore 

NOTE: If your product is a 100% repaCkaging ot another purchased EPA-registered product labeled for all the same.uses on your !abet, you do not need to 
submit tlis fonn. You must subm~ the Fonnulator's Exemption Statement (EPA Fonn 8570-27). 

0 
I am responding to a Data-Gall-In Notice. and have induded with this fonn a fist of companies sent offers of compensation (the Data Matrix fonn should· 
be used for this purpose). 

SECTION 1: METHOD OF DATA SUPPORT (Check one method only) 

0 
I am using the dte-aff method of support, and have induded with this fonn 

0 I am using the selective method of support (Of dte-all option 
a ftst of companies sent offers of compensation (the Data Matrix form under the selective method). and have induded with this form a 
should be used for ttls purpose) . completed riSt of data requirements (the Data Matrix form must be 

used;. 

SECTION If: GENERAL OFFER TO PAY 

(Required if using the de-all method or when using the cite-all option under the selective method to satisfy one or more data requirements) 

0 I hereby offer and agree to pay compensation. lo other persons. with regard to the approval of this application. to the extent required by FIFRA. 

SECTION Ill: CERTIFICATION 

1 certify that this application for registration. ttls fonn for reregistration, or this Data-Call-In response is supported by aU data submitted or cited in the 
application for registration, the form for reregistration, or the Data-Calf-In response. In addition, if the cite-all option or Cite-all option under .the selecti11e rnelhod is· 
Indicated in Section I, tlis application is supported by all data in the Agency's files that (1) concem the properties or effects of this product or an identical or 
substantia"y similar product_, or one or more of the Ingredients in this product: and (2) is a type of data that would be required to be submitted under the data 
requirements in effect on the date of approval of this application if the application sought the initial registration of a product of identical or similar composition and 
uses . 

1 certify that for each exdusive use study dted in support ot this registration or reregistration, that I am the original data submitter or that I have obtained 
the wrttten permiSsion of tne original data submitter Ia cite that study. 

1 certify that for each study cited in support of this registration or reregistration !hat is not an exclusive use study. either: (a) I am the original data 
submitter: (b) 1 have obtained tne permission of the original data submitter to use the study ill support of this application; (c) all periods of eligibility for 
compensation have expired for the study; (d) the study is In the public literature; or (e) I have notified in wr~ing the company that submitted the study and have 
offered 0) 10 pay compensation to the extent required by sections 3(c)(1)(F) and/or 3(c)(2)(B) of FIFRA; and Oi) lo commence negotiations to determine the 
amount and terms of compensation, if any, to be paid for the use of the study. 

1 certify that in all instances where an offer of compensation is required. copies of all offers to pay compensation and evidence of their delivery in 
accordance with sections 3(c)(1)(F) and/or 3(C)(2)(8) of FIFRA are available and w'ill be submitted to the Agency upon request. Should t fall to produce such 
evidence to the Agency upon request, I understand that the Agency may initiate action to deny, cancel or suspend the registration of my product in conformity With . 
t=IFRA. 

1 certify that the statements I have made on this form and all attachments to it are true, accurate, and complete. 
knowingly false or misleading statement may be punishable by fine O¥ Imprisonment or both under applicable law. 

I acknowledge that any 

Signature~ A· ~& 
Date Typed or Printed Name and nue 

11112/14 Mohsen A. Sales ' 
(70'V 

EPA Form 8570-34 (12-2003) EIQctronic and ~er ~~ions wail~bl~. &!bmit only Paper version. ' 
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